2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769733 Feb 13,2002 8:00 am
1o Ely e Secretary of State

MUNROE REGIONAL MEDICAL CENTER, INC. 02132002 90192 005 70,00
Frincipal Place of Blsiness Mailing Address
131 SW 15TH ST. 131 SW 15TH ST.
P.O. BOX 6000 P.O. BOX 6000
OCALA FL 34478 OCALA FL 34478 ‘
Suite, Apt. #, etc, Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2390218 Not Applicabio
Zip o -C?U:IW R Zip L Cf)untr)" .. .._|-8. Cenfficate of Status Desirad ___{§ _ gese-;esmﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS. GARY C.. ESQ. Street Address {P.O. Box Number is Not Acceptable)
121 NW 3RD ST.
QOCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Electicn Campaign Financing N M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O fgje%qo FZ);SBe Department ofvState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TME [Jchange [ Addition
NAME VERMILLION, LYNETTE NAME
street ADDRESS (4359 SE MARICAMP ROAD STREET ADCRESS
drv-st-zr |OCALA FL 34471 CITY-ST-ZIP
TILE D [ Delte T D : Ol Crange [ Addition
NAIE SEEK, MEL HAME Karve, M.D., Nandkumar
STREET ADDAESS | 2080 SE 3RD CT. SREETACORESS | 2091 SW 55th Street Road
corestzb |OCALAFL 3447 ~~ - ums - | OEAlA, FLo 34474~
TITLE ST O Delete TITLE [ Ghange [ Addition
NAME PARES, SEGISMUNDO M.D. NAME
streeT noress [2731 SE 14TH ST STREET ADORESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-2IP
TITLE PD OJ Delete ML [J Change [ Addition
HAME MICHELL, DYER T. NAME !
stheer aporess 131 S.W. 15TH STREET STREET ADDRESS
crv-st-2r [QCALA FL 34471 CITY-ST-2
TITLE VD [ celete TILE []Change  [] Addition
NAME MUTARELLI, RICHARD HAME
STREET ADDRESS | 131 SW 16TH ST STREET ADDRESS
CITY-S7-21P OCALA FL 34471 CITY-ST-2IP
TITLE C 1 Delete TIMLE CD B change  [C] Additlon
NAME MATHEWS, ROBERT NAME
sTREET Anoaess | 2025 SE 11TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34471 g cm-st-zep

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or & empowered 10 gxécute (s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmgnt wi ess,y‘h li we

SIGNATURE: RiChaxdTDIFMOAESDIIIRSYY ve & CFO  1/22/02 352/351-7327

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




